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in small and frequent doses, plentifully diluted with tepid
water. -

Practitioners of thirty years’ standing can probably recollect
- as I am sure that I can-the occurrence of cases of spasmodic
cholera, treated with calomel and opium, exhibiting cold sur-
face, blue skin, and the most awful spasm, but from which
recovery was the general rule. Such cases still occur in this
ultima thule, and I doubt not elsewhere. The voice was also

suppressed in severe cases of the old spasmodic cholera; and I
remember with the utmost clearness how strongly the first

sight of a rice-water evacuation in 1833 enabled me to distin-
guish that peculiar fluid from every other that I had ever seen
emanate from the human body. Would it not be well, then,
that the existence of this symptom should be the indispensable
title of every case to be ranked as cholera, and that such
symptom should be present in every case subjected to experi-
mental treatment?

I should also be glad to see the day arrive when the profes-
sion will be less anxious to publish infallible remedies for

approaching supposed cholera. Suppositious cases might be
left to the apprentices, while their masters should be devising
some remedy for the real and patent dangers of the rice-water
stage and its immediate antecedents.
Helston, Aug. 1854.

ON

THE PRESERVATION OF THE HEALTH OF
THE BRITISH SOLDIERS AND SAILORS,
AND THAT OF OUR ALLIES.

BY J. H. TUCKER, ESQ.,
HONORARY SECRETARY TO THE EPIDEMIOLOGICAL SOCIETY.

AT a time like the present, when our soldiers, as well as
those of our allies, are, or have been, suffering from epidemic
bowel complaints, cholera, dysentery, &c., I hope I may be
excused for suggesting, through your journal, the use of dilute
sulphuric and nitric acids, or sulphuric acid alone, as a means
of prevention of cholera and dysentery.

In my paper, read before the Epidemiological Society on
the 3rd of July, I alluded to these acids as prophylactics of
cholera, and quoted Dr. Fergusson, who mentioned nitric acid
as well as the juices of acid and sub-acid fruits, as preventive
of dysentery.

It has been proved that in cider counties, where that drink is
the common beverage, the inhabitants are in great degree exempt
from epidemic bowel complaints; and Mr. Herapath, of Bristol,
the analytical chemist, has shown that cider resembles

sulphuric and nitric acids, with water, sugar, &c. - See THE
LANCET, August 2nd, 1851.

Sir Gilbert Blane, M. D., in his work ’’ On the Diseases of
Seamen," Dr. Fergusson, and others, have spoken of the value
of vinegar, both amongst patients in the navy and army, as pre-
ventive and remedial of disease, and both allude to the use of
this article by the ancient Romans as a means of the preserva-
tion of the health of their armies.

Dr. Bryson, R.N., recommends quinine and wine as a means
of prevention of fever, &c., but as these valuable articles
cannot be rendered available, I presume, to our soldiers located
where they are, and as the acids I have named can be, I hope
I may not be deemed presumptuous in drawing attention to
their efficacy. Dilute sulphuric and nitric acids, or sulphuric
acid alone, in porter or ale, would not, I think, be objected to
by our brave soldiers and those of our allies, especially when
they understood the benefit to be derived from the recom-
mendation of their medical officers.

Berners-street, August, 1854.

SULPHATE OF BEBEERINE IN DIARRH&OElig;A.
BY WM. CLARENCE MATTHEWS, ESQ., M.R.C.S.

AT a time like the present, when our doors are besieged by
patients labouring under severe attacks of diarrhoea, which, to
say nothing of its being a premonitory symptom of that
scourge, cholera, is in itself a dire malady, and will, as I can
personally bear testimony, in the course of a few hours so
reduce a patient as to render him almost unable to cross the
room,-at a time like this it behoves us all to bring before the 
public anything which may occur to us as an antidote.

I am not aware that bebeerine has ever been extolled for its I
virtues as an astringent in this complaint. Remedies I am 

aware are numerous, and tolerably efficacious, but none have I
found to supersede this, and I have used it extensively both
this season and last. Something, I admit, may be due to its
combination, but the following I find a very near approach to
a specific, and that with very few doses, as a rule; indeed, in
many instances its effects are magical, for in the course of half
an hour I have seen a patient restored from intolerable anguish
to perfect ease :-Sulphate of bebeerine, twelve grains; sul-
phuric acid and rectified ether, of each twelve minims; to
six ounces of cinnamon-water; make a mixture, one ounce to
be taken every four hours. I generally first give a pill con-
sisting of two grains of calomel and half a grain of opium, and
if there is great pain, or the vomiting is urgent, order a sina-
pism to the scrobiculus cordis, then follow up with the bebeerine
mixture. In almost all cases of diarrhoea which fall under my
care I adopt this treatment, and in no instance has it failed.
Longsight, near Manchester, August, 1854.

TREATMENT
OF

CHOLERA AND DIARRH&OElig;A
IN THE

VARIOUS HOSPITALS,* INFIRMARIES, AND DIS-
PENSARIES IN THE METROPOLIS.

No. III.

WE are glad to say that since we closed the report inserted
in the last number of this journal, the epidemic has not pro-
gressed with the gigantic strides with which it had advanced
during the last four weeks; this is certainly a good sign, and
we harbour the hope that a rapid decrease will soon take place.
The alarm of the public mind is not of that distressing and lower-
ing kind which is so unfavourable in trying times; the medical
profession do their duty, sometimes under very painful circum-
stances, and the prospects are getting less gloomy.

Efforts are being made at home and abroad to improve the
treatment, and new agents are being tried, with moderate
success. Amongst these we should mention strychnine, which
has now been extensively used in Paris, both in the form of
simple alkaloid and the sulphate. It is M. Abeille who has
principally extolled this remedy, which had already been used
endermically at St. Petersburgh, in 1832, by M. Dreyfus. Those
practitioners who have followed M. Abeille’s plan have not been
quite so successful as the advocate of strychnine: we find, for
instance, M. Herard stating, in L’ Union M&eacute;dicale of the 26th
of August, that he has tried the remedy (the sulphate of strych-
nine) in twenty-four cases, thus subdivided:-fourteen very
severe, seven severe, and three moderately so. The dose varied
according to the severity of the cases, from the fifth of a grain
to half a grain; and out of the fourteen patients of the first
subdivision cleven died and three recovered. In the second, two
recovered and one died; and as the four remaining ones became
worse with the strychnine, they were given ipecacuanha, and
got well. The three patients of the last division recovered,
like all those, (says M. H6rard,) whose symptoms are not
severe, whichever be the means employed.
So much for strychnine. Still practitioners should not

therefore maintain, or allow it to be stated, that no thera-
peutical agents have any effect on cholera; the main point to
be kept in view is the distinction between the stages. When
a patient presents all the symptoms of the last stage, our art is
powerless; but we would ask, as M. Richelot justly does, in
the journal above quoted, " What effect have remedies in the
third stage of pneumonia?" How many patients recover with
whom that stage becomes fully developed?

Sinapisms have been highly spoken of by M. Legroux, phy-
sician to the Hotel Dieu, and his article in the Gazette Heb-
domadaire seems to us extremely sensible. He states,-" We
possess no direct action against the unknown cause of cholera;
nor any remedy for this malady when fully developed. To
combat the disease we have no weapons but those to be found
in general therapeutics, and the treatment should therefore be

based on the indications deduced from the principal phenomena,and the morbid changes which are taking place."
M. Legroux thinks we should principally promote reaction in

opposition to the algid concentration, and do so by moderate
means of calefaction. We should, in the first instance, do no

# We place the hospitals in each series from east to west,
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harm in our treatment, recollecting that many patients recover
who take nothing but cold water; and we should call back the
heat of the body, not by bringing it in contact with a high
temperature, but by stimulating the natural sources of animal
heat. Nothing better for this purpose than sinapisms placed
alternately over the trunk and extremities.
The author emits the following propositions :-1. Cholera

patients can recover only by a series of organic efforts; there
is no panacea for the disease in the confirmed stage. 2. Great
heat is in general painful to cholera patients; when the heat
"to which they are exposed is continuous and exaggerated, as
dvise<1 to be used by the authors of popular tracts, the patient
is very likely to die. 3. Sinapisms always afford relief, and
when properly used they form an essential basis of treatment.
4. Cold fluids are mostly accepted with gratitude by the sick,
and act as a sedative; emetics, purgatives, and opium fulfil
special indications. 5. Popular writings on cholera should be
modified, revised, and brought to the level of the experience
of modern times.

Leaving the Continent, and returning to the efforts made at
home to diminish the mortality from cholera, we may observe I
that it is curious that Dr. Johnson’s plan of evacuating with
castor-oil (see last week’s LANCET, page 164) should have been
thought of almost at the same time by Mr. Crummey, of
Middlesbro’-on-Tees, whose letter will be found in our issue of
last week, page 178; nor should we pass unnoticed the sugges-
tion of our correspondent " M.D.," who, in a letter printed at
the same page with Mr. Crummey’s, advises mechanical

pressure to the floodig2g bowel. The author is probably largely
engaged in midwifery practice.

LONDON HOSPITAL.
CASES OF CHOLERA.

. 

THE east districts of the metropolis (Shoreditch, Bethnal-
green, Whitechapel, St. George’s-in-the-East, Stepney, and
Poplar,) have returned less deaths from cholera for the week
ending August 19th, 1854, than the west district, (Registrar- If
General’s Report,) the numbers being respectively 105 and 184. I
When we consider that the east districts have about 100,000
more inhabitants than the western, and when we recollect
that the latter districts comprise the wealthy sub-divisions
called Chelsea, St. George’s Hanover-square, Westminster,
St. Martin’s-in-the-Fields, and St. James’s Westminster, we
cannot help feeling some surprise, especially as the high-water
mark is almost the same, (twenty-eight feet for the west, and
twenty-six for the east.) Pleased as w e must have been by
Dr. James Bird’s excellent paper, "On the Laws of Epidemics," "
(London: John Churchill, 1854,) we hardly can, with the
facts just mentioned before us, read the following passage
without feeling a little doubt as to the soundness of some of
the opinions expressed :-" Regarding the peculiar blood-pre-
disposition of individuals, communities, or races, which facili-
tate the production of epidemic cholera, nothing very definite
has as yet been ascertained by minute chemical experiment,
though it may be generally stated, as laid down in my patho-
logical summary of the disease, published in 1849, that it con-
sists of a diminution or altered quality of its fibrin and
ether normal ingredients, impairing its formative and vital
power, caused by unhealthy assimilation and improper food,
malarious influence, damp, ill-ventilated apartments, unhealthy
exhalations from drains, and certain occult epidemic conditions
of the atmosphere.’ "-p. 28.
Although it is clearly proved that the present epidemic

exercises its deadly influence both on the most forlorn and
most exalted members of the community, probably in conse-
quence of the " occult epidemic conditions of the atmosphere,"
mentioned by Dr. Bird, we would nevertheless freely subscribe
to this author’s advice when he says (page 31):&mdash;’’ Since
cholera and other epidemics, then, may be potent for evil in
proportion as the accessory circumstances which attend the
attacks remain unchanged and unremoved, it is the duty of
every wise and paternal government to prevent the market
sale of improper articles of diet, or meat in a state of incipient
decomposition; as well as to provide for the population houses
of refuge, with a supply of good and untainted water; to pre-
vent dwellings for the poor being built in very damp and un-
healthy localities, where they are surrounded by septic emana-
tions from decomposing vegetable and animal matters; to

improve, as much as possible, the condition of those already
built, by draining, ventilation, whitewashing, and general
cleanliness; and, as a wise precautionary measure, to allow of
no more intercourse between the sick and persons well in
health than may be necessary for their comfort, nursing, and
proper medical treatment." 

"

In fixing our attention upon the London Hospital, and
keeping in view the facts to which we have above alluded re-
garding the eastern districts, we find that thirty-six cholera
patients were admitted from the 24th of July to the 25th of
August. These were placed under the different physicians of
the institution, and the treatment carried out has been the same
as that carried out in the epidemic of 1849-viz., the initiatory
emetic, mustard poultice to the stomach, &c. &c. Of the

thirty-six patients just mentioned, nineteen have died; and
on our visit to the hospital (August 25th) there were seven
patients in the men’s ward, but none on the female side. Four
women have, however, been treated; of these two have died.
One nurse employed in the receiving-room, and an occasional
assistant, were attacked; of these two women, one perished of
the disease. It is a singular fact that the husband of the de.
ceased died of cholera in 1849, so that her place of abode, more
than the hospital, is likely to have been concerned in the de-
velopment of the disease.

In this hospital the cholera patients have been, as in other
charitable institutions, placed in a distinct ward, whi latter
possesses uver some of those which we have seen a very great
advantage&mdash;viz., remarkable spaciousness. The ward occupied
by these seven patients could easily contain twenty beds. It will
be perceived that the proportion of deaths is larger here than
in some other hospitals; this fact is, however, deceptive, for
the results must mainly depend on the stage in which thepatients are brought to the ward.

ROYAL FREE HOSPITAL.

CASES OF CHOLERA.

! THE first case of cholera treated in this hospital during the
present epidemic was admitted on August 10th; and it is not
a little remarkable that cases were so long in presenting them-
selves, seeing that in other institutions cholera patients were
received as early as July 18th. The case to which we are

alluding as being the first, referred to a little boy, who was
taken ill in Gray’s-inn-lane, and at once brought to the hos-
pital. It appears from the data which we obtained from
Mr. Curgenven, house-surgeon to the institution, that from
August 10th to August 26th, forty-two patients have been ad-
mitted suffering from Asiatic cholera. Of these only seven
died, and hence we must conclude that but a small proportion
were brought in the last stage of cholera. All had severe

vomiting and purging, with cramps, and had suffered from
diarrhoea for some days previous to their admission. We have
by these facts a clear proof of the efficacy of remedies, when
the disease is not allowed to reach the last stage.
At this hospital, as well as in other charitable institutions,

the cholera patients have been placed in distinct wards. On
our visit (August 26th) there were ten beds occupied, and it
was confidently expected that most of the patients would
recover. Two of these were collapsed, cold, and shrivelled,
when admitted, but they are nevertheless now doing well.
The line of treatment here adopted is to give, when the

patient is not too far collapsed, a scruple of calomel, followed
up, six hours afterwards, by a draught of one ounce of castor
oil and one ounce of tincture of rhubarb. These measures were

generally followed by five or six copious evacuations, after
which most of the symptoms were considerably mitigated.
When the patients were much collapsed on admission, a saline
powder was administered, composed of two drachms of common
salt, seven grains of chlorate of potash, and a scruple of car-
bonate of soda. This usually caused violent sickness, and a
great commotion of the whole system. The patients were sub-
sequently allowed as much fluid as they wished to take, in the
shape of barley-water, beef-tea, &c. Those who took the
calomel and castor oil were given, after full operation, simple
saline mixture, and some patients thus treated left the hospital
in a few days, after having presented very distressing symp-
toms. We did not perceive that large doses of opium or
brandy were administered in this hospital. It is worthy of
observation that on August llth one cholera case was admitted
into the general ward, (all the others were subsequently
placed in a separate room,) and on August 26th a patient of
that general ward was attacked with the disease; she is now
recovering.

UNIVERSITY COLLEGE HOSPITAL.

CASES OF CHOLERA.

EXCEPTING Charing-cross Hospital, this is the institution in
which the fewest cases have been treated. Since the beginning
of the epidemic up to August 28th, only three cases of con-


